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INCOME AND ELIGIBILITY VERIFICATION SYSTEM PROCEDURES
REQUESTS TO OTHER STATE AGENCIES

MAINE STATE DEPARTMENT OF LABOR

-
.

The State of Maine matches the entire recipient file for Medicaid, AFDC, & Food

Stamps against the Maine Nepartment of Labor records.

lInemployment requests are run by computer cross matches on both a weekly and a
monthly basis. The monthly report provides the total unemployment benefit
received in that month. Regional Staff have daily capabilities of requesting

information on applicants or recipients on demand.

Quarterly wage reports are rececived on a quarterly basis for all recipients who

appear on the State wage reports by State employers,
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